J}V MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82-047381

4‘ STATE FILE NUMBER
Registration Dls!rid No -----.'f\_'_s___é.._..}'nmury Registration District No. _gng?j.--__kagutur s No. ,____é_f.z.-_._-,
DO NOT WRITE AMENDED Lo /
QN THIS sTUB rlLfl_J Ill'l.'/ 'l 'luhl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 2 s COUNTY Jasper s staeMissouri e countr Jasper admission)
Rev, 4/59 e b. CITY (I outside corparata imits, give TOWNSHIP ony) Length of say in 1B < ary Tnaide Limits
B TOwN Joplin 35 yrs town  Joplin ’ Yas X No O
l’) iz i : c. I;‘Lg.stl:a'.:A{\EOOF (If NOT in hospitsl, give location) Inside Limits d. ASIEF)%EETSS {If culside, give location) Reside on Farm
2y g7 | wentution. Freeman Hospital va & Nom 5306 Bast 13th St. Ya O Ne Kl
K a
1 ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i (Fype or print) OF
—“"——4 MILDRED EDITH BALDWIN peATH December 10, 1962
i 5 SEX 6. COLOR OR RACE 7. Merried [  Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | [F UNDER 24 HR
T ’ i H 4 Months | D Hours Min.
5 2_ Female White Widowed & Divorced [ 10-22-1911 51 2y ol | n
10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& “duging most of working life, aven if retired) .
£ Sueewite Own Home Fayette County, Ill. USA
7 ; 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
= . . .
2 Scott Jackson Josie_G. Munfer Walter Baldwin
8 0 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWC1AL SECURITY KO 17. INFORMANT Address
I —— L 4 {Yes, no, or unknown) | (If yes, gixe war or dates of service .
9 ﬁq “ w No | "None Mrs. Bessie Warrem, Box 35, Asbury, Mo.
% - 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
o o =z IMMED|ATE CAUSE (a) Bronchopneumonia, ' 8 days.
11 ] o
b Q
! - o fuj =] Conditions, if any, DUE TO (b}
4 w 5 which gave rise to
=z above cause (a),
13 |.I.. - stating the under-
ﬂ - O lying cause last. DUE TO {c)
% z PARY il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART tIl. If deceassd wa: female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
w .
5 ] Bronchlal asthma, : : - {@Ye [ Do [ O nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART [} of item 18.)
5 & PERFORMED? O . 0 ]
Zz W YESO NOOD
o .
z |5 Z | 20c TME OF  Hour  Month, Day, Year -
= H INIURY  am.
"4 8 ; p-m. Q= . . i
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., etc.)
s NOT WHILE AT WORK (0
of O Q
S 1% ﬁ é 21, | attended the decessed from. A'E.' 3’ 1962 to. mc' 10’ 1962 and ast saw :ﬁlive on mc' 10’ 1962
-] ; o occurred at ) 3%00 A_.___M- m on the date stated above, and to the best of my knowledge, from the causes stated,
w ] R
v W 2 u 775, SIGNATUR {Degree_or tille) i 77b, 4DDRESS 22c. DATE SIGNED
5 2| 2 S - " S0l Medical Arts BL :
s | I2 ° ” Coe L Arts Bldg. 12-10-62
?{ 23s. BURIAL MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQ| 23d. LOCATION (City, town, or county) {State)
; a REMOYAI] (Specify) )
g e Bur 12-12-1962 Fairview Cemetery Joplimy Mo.
= -4 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY I.OCAL REG 26. GISTRAR'S SPGNM
= % | Thornhill-Dillon Mortuary, Joplin, Mo. /,,? -/

(Licersed Embelmer’s 5tatement an Reverse Side)




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by .@3//} 2 D/ //Oﬂ"; \-—[f". . . o+ -, Student Embalmer No.ﬂ__

working under-

my personal supervision.

b

Signature of Student Embalme

Licensed Embalmer No. _‘5 Fff

. . : . . PO Address%ﬁzﬂ-‘_ﬂq»

. . Nofe: - The above- MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
) with the above constitutes grounds for revocation of license}.

Iif embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




